MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-050445

CEPARTMENT OF PUBLIC HEALTH AND WELFARE J J'oc) ) STATE FILE NUMRER
DO NOT WRITE " AMENDED Regittration’ Dulrl:t Nn U 7?__.anary Registration District No. Se="_ """ ____Registrar’s No. Jf—'m =

fal
ON THis STUB EieEr AN 319644 :
1. PLACE OF DEATH 4 - o ]| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY . a. STATE . b. COUNTY isai
St. louis Missouri St. Louis _ *m"
b. C(I)'I;( {1f outside corporate limits, give TOWNSHIP only} Length of stay in b c. C(;LY Inside Limirs
ToWN  Greve—Coeup 16 hours TOWN (reve Coeur Y No D

<. ;%;PII\ITAATEOOF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give localion) Reside on farm

INSTTUTION St.Johns Mercy Hospital [ve@ NeO APPRE6LS So. Mew Ballas Rd. | YeO NeQ

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF

Emily Yuen DEATH December 25, 1963

5. SEX 6. COLOR OR RACE 7. married [0 Never Married 8 |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR

Female White Widowed [] pivorced 0 |12 /26 /63 W Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COLINTRY

uring mi workjng life, aven if retir
None = Infant.. et None St, Louis County, Mo.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4.7 NAME OF HUSBAND OR WIFE

V5§ 300
Rev. 4/ 59

DATE AMENDED

QI‘ELI:VT Yuen Kathv Lou Nil

AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAY SECURITY NO. [ 17. INFORMANT " Addrews

es, no, or unknown, 3 , give war or dates of servi
Mo ) I el Gary Yusn, 65 So.2New Ballas Road

18. CAUSE OF DEATH (Enter n'lv one couse per lina her—yopyonere INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _hdg.gg‘ld.&\-ﬁ—u_/

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 10
sbove cause (a).
slating the under-
lying cause a3t DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted 10 the terminsl PART I1l. If decessed waos fermale  wan
diseasa condition given in PART | {a} there a pregnanty in las? 99 days,

ID Yes | E’ﬂo I O Unknown

. WAS AUTOPSY | 20n. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
O a

PERFQ D?
YES NO O

. TLME OF Hou Month, Day, Year f
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION
JWHILE AT WORK [] . farm, factary. streat, office bldg., e¢.)
"NOT WHILE AT WORK (O

d her Ii g ) 2 i
. | attended the decessed from_,_(w_&_“—'———. to. and last sow | g alive o
6 m on the date stated above, and to the best of my knowledge, from the causes arated.
220. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
» Wy S “% o 60 Wﬂa‘ax@u@.__/a‘ﬂ_&)
23a, BUFLAL, CREMADON, T23b. DAY 2 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, ywn, or county} (Srate}

EROVAL a

12/27/63 lhalla Cemetery St, Louis County Missouris

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Albert H. Hoppe,Inc., 4700 Washingtan Blvde, /2~ /-

L ]
{Licensed Embalmer’s Statament on Reverse Side) U

AMENDMENTS ON TRIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dealh occurred ar

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.éLaJEL '
P. Q. Address M&Mﬁw A::k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITINGZ (Failvre 16 Yorply” ~ ¢

‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this boc{y is not embalmed, fact shou!.d be so stated ab.ove.




